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Background: Use of the radial artery (RA) can lower bleeding rates and improve clinical outcomes in STEMI patients undergoing primary PCI. 
However, cross-over to femoral artery (FA) is often needed to complete the intervention which can lead to longer reperfusion time. We sought to 
investigate the incidence and reasons for RA failure in a high volume primary PCI center where the RA is the default arterial access.
Methods: We prospectively collected data on 2502 patients undergoing primary and rescue PCI at a single academic center between May 2006 
and June 2011. We excluded 138 (8.6%) patients for whom the FA was the initial access site attempted. Factors associated with cross-over to FA to 
perform PCI (RA failure) were identified using logistic regression. Use of the FA solely for intra-aortic balloon pump placement was not considered RA 
failure.
Results: RA failure occurred in 2.4% of patients. Female sex, older age, Killip 4 and need for IABP were factors associated with RA failure. In 
patients <75 and killip class <4, RA failure was rare (1.6%). Odds ratios associated with RA failure for various subgroups are depicted in the figure. 
Patients with RA failure had 8 min median increase in total arterial access time. The FA was the most popular access site after RA failure (89.2%).
Conclusion: In a high-volume transradial center, crossover to femoral approach during primary PCI is lower than reported in the literature and is 
higher in elderly women and in patients in shock.
